JRECEIVED 
CENTRAL fiM( CENTER 


NOV 0 1 2004 


Appwed Cor uw through ia/3i/20oz owe 08&I-0Q31 
U.S. Patent ere! Tfwtemvfc Otic* U.S. DEPARTMENT OF COMMERCE 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


Docket Number (Optional) 
40923-0126 US3 [1094] 


tn re Application oft Milton David Goidenberg 


Application Number 1070B6.637 


Filed 4 March 2002 


For INTRAOPERATIVE, INTRAVASCULAR AND ENDOSCOPIC 
TUMOR AND LESION DETECTION, BIOPSY AND THERAPY 


Group Art Unit 
1616 


Examiner 
MtenaeJ G. Hartley 


This Is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a 
response in the above identified application. 

The requested extension and appropriate non-smail-entlty feci are as follows 
<check time period desired): 

□ One month (37 CFR 1*1 7(a)(1)) 5 

B Two months (37 CFR 1.17(a)(2)) $430.00 

□ Three months (37 CFR 1.17(a)(3)) $ 

□ Four months (37 CFR 1 .1 7(a)(4)) $ 

□ Five months (37 CFR 1.17(a)(5)) $ 

B Applicant claims smaB entity status. See 37 CFR 1.27. Therefore, the fee amount shown 

above Is reduced by one-half, and the resulting fee fc: $ 215,00. 
O A check In the amount of trie fee is enclosed. 
□ Payment by credit card. Form PTO-2038 Is attached, 
Q The Commissioner has already been authorized to charge fees In this 

application to a Deposit Account 
H The Commissioner is hereby authorized to charge ar y fees which may be required, 

or credit any overpayment to Deposit Account Number 08-1641 . 

I have enclosed a duplicate copy of this sheet 
I am the □ applicant/inventor 

□ assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) Is enclosed. {Form PTO/SB/96). 

□ attorney or agent of record. 
B attorney or egent under 37 CFR 1 .34(a), 

Restoration number ffaxflnfl under 37 CFR 1.34(a). 40,244. 

WARNING: Information on this form may become public. Credit card Information should not 
be included on Oils form. Provide credit card Information and authorization on PTO-2038. 



Date 


NOTE: Steneture* of aft the kiveniorB or astJp** of racotf of the entire (nteiest a 
form* n mora than one gfongtm » ta required, see below*. 


Signature 
Paul M. Booth, PftD. 


Typed or printed name 
* representative^} are neqtAttl Submit muffipte 


D «fotalof_ 


forms are submitted. 


• aVR:U8PTO£FXR5-m • OH8:872»300 • C8JD202 912 2020 • DURATION <mm-»):09-M 

01 FC:EE5S 215.00 Dft 


